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Abstract  
Introduction: Diagnostic radiology is recognised as a key component of modern healthcare. However there is marked inequality in global access 
to imaging. Rural populations of low- and middle-income countries (LMICs) have the greatest need. Carefully coordinated healthcare planning is 
required to meet the ever increasing global demand for imaging and to ensure equitable access to services. However, meaningful planning requires 
robust data. Currently, there are no comprehensive published data on radiological equipment resources in low-income countries. The aim of this 
study was to conduct the first detailed analysis of registered diagnostic radiology equipment resources in a low-income African country and 
compare findings with recently published South African data. Methods: The study was conducted in Tanzania in September 2014, in collaboration 
with the Tanzanian Atomic Energy Commission (TAEC), which maintains a comprehensive database of the country’s registered diagnostic imaging 
equipment. All TAEC equipment data were quantified as units per million people by imaging modality, geographical zone and healthcare sector. 
Results: There are 5.7 general radiography units per million people in the public sector with a relatively homogeneous geographical distribution. 
When compared with the South African public sector, Tanzanian resources are 3-, 21- and 6-times lower in general radiography, computed 
tomography and magnetic resonance imaging, respectively. Conclusion: The homogeneous Tanzanian distribution of basic public-sector 
radiological services reflects central government’s commitment to equitable distribution of essential resources. However, the 5.7 general 
radiography units per million people is lower than the 20 units per million people recommended by the World Health Organization. 
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Introduction 
 
A number of healthcare imperatives are being brought to bear on 
diagnostic imaging. These are contributing to challenging discourses 
in the domain and are likely to impact the future of global 
radiological practice. The past half-century has seen a series of 
important technological advances in diagnostic imaging, including 
the introduction of ultrasound, computed tomography (CT), 
magnetic resonance (MR), functional imaging and picture archiving 
and communication systems (PACS). These advances have 
increased the clinical use of radiological services, enhanced the 
value of radiology to individual patients and bolstered the overall 
sustainability of healthcare systems [1-3]. Diagnostic imaging is now 
recognised as a key component of comprehensive healthcare, 
through its contributions to preventive health programs, definitive 
diagnostic work-up and assessment of treatment response [4,5]. 
Furthermore, basic radiological services are now deemed mandatory 
for the effective provision of primary care [6-9]. 
  
Between 1988 and 2008, the number of diagnostic imaging studies 
performed globally more than doubled [10]. This demonstrates the 
relentless increase in the global demand for radiological services, 
which has been driven by technical advances in imaging, together 
with global population growth, longer life expectancy, a rise in 
chronic diseases and the HIV pandemic [11,12]. The expanding 
global demand for imaging represents an important challenge for 
modern healthcare, since radiological services are capital- and labor-
intensive, particularly for the more sophisticated modalities 
[5,8,13,14]. It has been estimated that imaging currently 
contributes 10% to the total per capita healthcare expenditure [15]. 
The present demand for diagnostic imaging exceeds global service 
capacity, although this analysis is complicated by stark inequalities 
in worldwide access to imaging [16-18]. At one end of the 
radiological continuum are high-income countries with an 
abundance of sophisticated radiological resources, where there are 
concerns of over-utilization of imaging services and questions 
around the sustainability of imaging practices [19-24]. At the other 
end of the spectrum are the estimated one-half to two-thirds of the 
world’s population who lack access to basic medical imaging. The 
need is greatest amongst the rural populations in low- and middle-
income countries. This has been termed the “radiology divide” 
[7,13,18,25-27]. 
  
As a society, we need to reflect on our commitment to equitable 
access to good-quality health services and to entrench access to 
healthcare as an essential human right, realising that investment in 
health systems will promote societal cohesion and economic 
productivity [28,29]. The principle of distributive justice is thus 
increasingly being embraced to address global inequalities in 
healthcare, including access to diagnostic imaging [30]. To this end, 
a number of ambitious projects have been initiated in the 
radiological domain, underpinned by the realization that an 
estimated ninety percent of all imaging needs in low- and middle-
income countries (LMICs) can potentially be addressed by the 
provision of one simple x-ray unit and a basic ultrasound machine 
for every 50,000 people [6,18,27]. However, concern has been 
expressed around the long-term sustainability of random 
philanthropic or donor initiatives undertaken without comprehensive 
needs assessments or appropriate medium- to long-term planning 
[13]. 
  
There is a growing appreciation of the need for careful, coordinated 
strategic healthcare planning at national and international level, to 
meet burgeoning global service demands and ensure equitable 
access to care, particularly in the current economic crisis, which is 
expected to have far-reaching healthcare ramifications for all 
countries, regardless of economic status [31,32]. There are also 
increasing pressures to ensure responsible utilization of radiological 
resources [33]. Although there is a plethora of documentation 
outlining appropriate use of imaging services in well-resourced 
environments, there has been no work on the impact of lack of 
radiological resources on clinical outcomes and no attempt to define 
an absolute minimum requirement for imaging in the achievement 
of health for all. The limited work to date suggests that lack of 
radiological resources contributes to inappropriate use of existing 
resources [20,34]. Furthermore, there has been only limited work 
on assessing a population’s overall access to imaging [35]. 
  
Meaningful planning however requires robust data. In the 
radiological domain there are surprisingly limited published data on 
installed diagnostic imaging equipment resources at national level, 
especially in LMICs[36,37]. Although the World Health Organization 
(WHO) has published national estimates of high-end medical 
imaging resources based on questionnaire surveys of member 
countries, these data do not include basic equipment such as 
general radiography units [38]. The limited available WHO data 
document marked disparities in the high-end resources amongst 
countries in the same World Bank economic class. The only 
comprehensive, country-based analysis of registered radiological 
equipment published to date is from South Africa, a middle-income 
country, where striking disparities have been documented both 
between the public and private healthcare sectors as well as 
geographical regions within the public sector [36]. However, the 
determinants of a nation’s radiological resources remain poorly 
understood and inadequately researched. Furthermore, associations 
between a country’s World Bank economic class, healthcare 
expenditure and diagnostic imaging services have not been critically 
evaluated. There has also been no comprehensive analysis of the 
registered diagnostic imaging equipment of low-income countries. 
  
It is in this context that the Division of Radiodiagnosis of the 
Department of Medical Imaging and Clinical Oncology at 
Stellenbosch University has embarked on a systematic evaluation of 
the diagnostic radiology resources of African countries, with a view 
to providing baseline data that would contribute to an enhanced 
understanding of radiological services, and facilitate healthcare 
planning in LMICs. 
  
The aim of this study was therefore to conduct a detailed analysis of 
registered diagnostic radiology equipment resources in a low-income 
African country, and to compare findings with recently published 
South African data. 
 
 
Methods 
 
The study was conducted in the United Republic of Tanzania, a low-
income African country, with a land area of 886,000 square 
kilometres (km2), comprising Tanzania Mainland and Zanzibar [39]. 
Tanzania has a total population of 44.9 million people according to 
the 2012 National Census, with the population being predominantly 
rural (70%) and with at least 16% of the population having health 
insurance [39,40] The country has a gross domestic product (GDP) 
of approximately 50 billion US dollars and spends an estimated 3.5 
billion USD (7% of GDP) on healthcare [41,42]. 
  
The study was conducted in September 2014, in collaboration with 
the Directorate of Radiation Control of the Tanzanian Atomic Energy 
Commission (TAEC), which maintains a comprehensive database of 
the country’s registered diagnostic radiology equipment. All 
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equipment data were as quantified as units per million people by 
imaging modality, geographical zone and healthcare sector. Findings 
were compared to recently published South Africa data [36]. 
  
General radiography (GR), fluoroscopy (FL), mammography (MM), 
computed tomography (CT) and magnetic resonance (MR) 
modalities were included in the analysis. Ultrasound (US) was 
excluded, as units are not registered by TAEC. For the purpose of 
this analysis, Tanzanian regions were combined into six 
geographical zones namely; Central (Dodoma, Singida, Tabora), 
Coastal (Dar es Salaam, Lindi, Morogoro, Mtwara, Pwani), Lake 
(Geita, Kagera, Kigoma, Mara, Mwanza, Shinyanga, Simiyu), 
Northern (Arusha, Manyara, Tanga, Kilimanjaro), Southern (Iringa, 
Katavi, Mbeya, Njombe, Rukwa, Ruvuma) and Zanzibar. 
  
The study was approved by the TAEC and the Health Research 
Ethics Committee of the Faculty of Medicine and Health Sciences of 
the Stellenbosch University, Cape Town, South Africa (S14/07/152). 
  
  
Results 
 
Tanzania’s diagnostic imaging equipment resources are reflected 
in Table 1. 
  
Public sector 
  
The findings demonstrate an intuitive, price-driven hierarchy of 
access to imaging, with modality availability inversely related to 
relative unit cost. Thus, the least expensive modality is most 
available, and modalities become progressively less available with 
increasing cost. General radiography and fluoroscopy are available 
in almost all geographical zones and have a relatively homogeneous 
distribution. The overall level of resourcing in the public sector is 
low, with only 5.7 general radiography units per million people, 
which is well short of the WHO recommendation of 20 units per 
million people [6,18,36]. There is limited access to CT and MR units 
in the public sector, as demonstrated by CT being available in only 3 
out of the 6 zones and MR in 1 out of the 6 zones. The overall high 
ratio of 70 general radiography units to 1 CT unit in the public 
sector underscores the preferential access to basic imaging services. 
CT access is seemingly influenced by population density and urban 
location, with the most densely populated urban zones having better 
availability. The Coastal zone, in particular the Dar es Salaam 
region, emerges as the country’s main referral centre, being the 
only region with the full spectrum of modern imaging modalities. 
Although the Lake zone has the largest population, it is the most 
poorly resourced, with the lowest number of equipment units per 
million people across all modalities. 
  
Private sector 
  
The cost-driven hierarchy of access to imaging evident in the public 
sector is not clearly replicated in the private sector. The distribution 
of general radiography units in the private sector is less 
homogeneous than in the public sector, with a 5-fold discrepancy 
between the least and best resourced regions. The most poorly 
resourced private sector zone has more general radiography units 
than its best-resourced public sector counterpart. However, the 
overall level of private resources, at 25 general radiography units 
per million people is above the 20 units recommended by the WHO 
[6,18,36]. The relative accessibility of more sophisticated imaging 
services in the private sector is underscored by there being 1 CT for 
every 10 general radiography units. 
  
 
Public sector radiological resources: Tanzania vs. South Africa 
  
A comparison of the Tanzanian and South African public sector 
radiological resources is presented in Table 2. As a middle-income 
country, South Africa spends 12 times more on public healthcare 
than Tanzania, a low-income country [36,41,42]. South Africa 
public-sector radiological resources show the same intuitive price-
driven hierarchy of access to imaging as those in Tanzania. 
However, South Africa has greater resources across all modalities, 
with 3-, 21- and 6-times more resources in general radiography, CT 
and MR respectively, compared to Tanzania. South Africa (19.6 units 
per million people) approximates the minimum recommended WHO 
standard of 20 general radiography units per million people 
[6,18,36]. 
  
  
Discussion 
 
This is the first comprehensive quantitative analysis of registered 
diagnostic radiology equipment resources in a low-income African 
country. It thus provides useful baseline data for healthcare 
planning at national level, but also contributes to understanding 
regional healthcare challenges in Africa. Furthermore, this is the first 
comparative study detailing differences in radiological resources 
between a low-income and a middle-income African country, 
thereby contributing to the discourse on the minimum level of 
radiological equipment required to render effective care in resource-
constrained environments. 
  
The finding that Tanzania’s basic radiological equipment resources 
within the public sector are relatively homogeneously distributed 
across geographic zones reflects effective central government 
control of healthcare services, as well as a commitment to equitable 
distribution of essential resources. The 5.7 general radiography 
units per million people in the Tanzanian public sector is lower than 
the 20 units per million people recommended by the WHO [6,18]. 
This defines the approximate shortfall in basic radiological services 
and informs strategic healthcare planning going forward. 
Furthermore, the country’s defined deficit in general radiography 
units could serve as a proxy estimate of the additional radiological 
human resources required to coordinate a future national general 
radiography service. 
  
Tanzanian health services are based on a pyramidal referral pattern. 
The most basic care is the home-based preventive service provided 
by village health workers. Upward referral is then through ward-
based dispensary services caring for up to 10,000 people, to health 
centres responsible for an average of 50,000 people in a single 
administrative division. From health centres, patients sequentially 
access district, regional and consultant hospitals with progressively 
higher levels of resources and staff expertise [43]. If the WHO 
recommendation [6,18] of one general radiography unit per 50,000 
people is to be realized, Tanzania should consider equipping each 
health centre with at least one general radiography unit. 
  
The WHO has estimated that 90% of all imaging requirements in 
resource-constrained environments can be provided by the basic 
modalities of general radiography and ultrasound [6,18]. 
Conversely, approximately 10% of imaging in such settings will 
require more sophisticated investigations such as CT and MR. 
Although the optimal ratio of CT scanner to general radiography unit 
in resource-limited environments has not been defined, 
extrapolation of the WHO estimate suggests that approximately 1 
CT scanner is required for every 10 general radiography units. The 
finding that Tanzania’s public sector has one CT scanner for every 
70 general radiography units underscores the country’s radiological 
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challenges, and highlights a planning dilemma. The conundrum is 
how best to address the shortfall in both basic and more 
sophisticated imaging modalities within existing economic 
constraints. This is likely a common challenge in sub-Saharan Africa, 
since 33 countries in the region have public healthcare budgets 
equivalent to, or less than, Tanzania [44]. As a general rule, the 
acquisition of basic imaging equipment should be accorded priority, 
with targets for general radiography units ideally achieved prior to 
embarking on the roll-out of more sophisticated imaging. 
  
However, there is increasing recognition that diagnostic imaging 
requirements should not be seen in isolation, but rather evaluated in 
the broad context of healthcare imperatives. Radiological services 
must be accessible, affordable and appropriate, and be seamlessly 
integrated into the overall healthcare system, to meet public health 
needs as defined by the local burden of disease [45]. Much work is 
thus still required to define the minimum radiological service needs 
of individual low-income countries. Sound reasoning and a solid 
evidence base is required in defining such need. 
  
The strength of this quantitative work is its foundation on the TAEC 
official database of registered diagnostic imaging equipment, 
together with the TAEC’s full collaboration in the project. A limitation 
is the absence of a qualitative component to assess equipment 
functionality. It is possible that this introduced an overall positive 
bias in Tanzania’s public sector equipment resources, since previous 
work by Sungita et al has highlighted challenges in maintenance and 
quality assurance of public sector diagnostic imaging equipment 
[46]. A further limitation is the failure to include diagnostic 
ultrasound equipment, which is not registered with the national 
regulatory authority, since it does not involve ionizing radiation. This 
limitation is common to all current analyses of national diagnostic 
imaging resources and is a major constraint in the evaluation of the 
imaging capacity in LMICs, where ultrasound has the potential to 
play a pivotal role. To facilitate healthcare planning, registration of 
all diagnostic ultrasound equipment would be prudent. 
 
 
Conclusion 
 
The homogeneous Tanzanian distribution of basic public sector 
radiological services reflects central government’s commitment to 
equitable distribution of essential resources. However, the 5.7 
general radiography units per million people in the public sector is 
lower than the 20 units per million people recommended by the 
WHO, defining the country ’s diagnostic divide. 
 
What is known about this topic 
 
 Currently, there is limited data on national diagnostic 
radiology equipment resources in low-income African 
countries; 
 The only comprehensive data on national diagnostic 
radiology equipment resources published to date 
emanates from South Africa, a middle-income African 
country. 
 
What this study adds 
 
 This is study provides a comprehensive analysis of 
national diagnostic radiology equipment resources in a 
low-income African country; 
 The defined national diagnostic radiology equipment 
deficits could serve as a proxy estimate of additional 
human resources required to provide a more 
comprehensive imaging service in low-income countries. 
  
  
Competing interests 
 
The authors declare no competing interests. 
  
  
Authors’ contributions 
 
PSN contributed the concept and design of the research paper, data 
collection and analysis, drafting and review of the manuscript. WEM 
contributed in data collection and review of the manuscript. RDP 
contributed in the concept and design of the research paper, data 
analysis, drafting and review of the manuscript. All authors have 
read and agreed to the final manuscript. 
  
  
Acknowledgments 
 
The authors acknowledge the Tanzania Atomic Energy Commission 
(TAEC) for the technical assistance and cooperation, and in 
particular we would like to thank Mr. Wilson Ngoye for data 
compilation. We are also grateful to Mr. Maxwell Chirehwa of the 
Stellenbosch University’s Biostatistics Unit, Centre for Evidence 
Based Health Care for his statistical input during the design phase of 
this study. 
  
  
Tables 
 
Table 1: Tanzania’s diagnostic radiology equipment units per 
million population by geographical zone and by health sector  
Table 2: Public sector radiological resources: Tanzania vs South 
Africa 
  
 
References 
 
1. Smith-Bindman R, Miglioretti DL, Larson EB. Rising use of 
diagnostic medical imaging in a large integrated health system: 
the use of imaging has skyrocketed in the past decade, but no 
one patient population or medical condition is responsible. 
Health Aff (Millwood). 2008 Nov-Dec;27(6):1491-
1502. PubMed | Google Scholar 
 
2. Lee CI, Enzmann DR. Measuring radiology's value in time 
saved. J Am Coll Radiol. 2012 Oct;9(10):713-
7. PubMed | Google Scholar 
 
3. Smith-Bindman R, Miglioretti DL, Johnson E, Lee C, Feigelson 
HS, Flynn M, Greenlee RT, Kruger RL, Hornbrook MC, Roblin D, 
Solberg LI, Vanneman N, Weinmann S, Williams AE. Use of 
diagnostic imaging studies and associated radiation exposure 
for patients enrolled in large integrated health care systems, 
1996-2010. JAMA. 2012 Jun 13;307(22):2400-
9. PubMed | Google Scholar 
 
4. European Society of Radiology 2009. The future role of 
radiology in healthcare. Insights Imaging. 2010 Jan;1(1):2-11. 
Epub 2010 Jan 16. PubMed | Google Scholar 
 
Page number not for citation purposes 5 
5. You JJ. ICES report: Appropriateness: the next frontier in the 
quest for better access to CT and MRI. Healthc Q. 
2009;12(4):25-7. PubMed | Google Scholar 
 
6. Palmer PES, Hanson GP, Honeyman-Buck J. Diagnostic imaging 
in the community: a manual for clinics and small hospitals. 
Rotary District 6440 and the Pan American Health 
Organization, Washington DC; 2011. Google Scholar 
 
7. Maru DS, Schwarz R, Jason A, Basu S, Sharma A, Moore C. 
Turning a blind eye: the mobilization of radiology services in 
resource-poor regions. Global Health. 2010 Oct 
14;6:18. PubMed | Google Scholar 
 
8. World Health Organization. Needs Assessment for Medical 
Devices (WHO Medical device technical series). WHO 2011. 
Available at: 
http://apps.who.int/medicinedocs/documents/s21562en/s2156
2en.pdf. Accessed 2 June 2014. PubMed | Google Scholar 
 
9. World Health Organization. Monitoring the building blocks of 
health systems: a handbook of indicators and their 
measurement strategies. WHO 2010. Available at: 
www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web
.pdf. Accessed 4 June 2014. Google Scholar 
 
10. United Nations Scientific Committee on the Effects of Atomic 
Radiation. Sources and Effects Of Ionizing Radiation-UNSCEAR 
2008 Report to the General Assembly with Scientific Annexes. 
Volume 1. United Nations New York, 2010 Available at: 
http://www.unscear.org/docs/reports/2008/0986753_Report_2
008_Annex_A.pdf. Accessed 6 June 2014.Google Scholar 
 
11. World Health Organization. The World Health Report 2006 - 
Working together for health. WHO 2006. Available at: 
http://www.who.int/whr/2006/en/. Accessed 9 June 
2014. Google Scholar 
 
12. Du Plessis J, Pitcher R. Towards task shifting? A comparison of 
the accuracy of acute trauma-radiograph reporting by medical 
officers and senior radiographers in an African hospital. Pan Afr 
Med J. 2015 Aug 27;21:308. PubMed | Google Scholar 
 
13. Mollura DJ, Mazal J, Everton KL; RAD-AID Conference Writing 
Group, Azene EM, Collaros P, Dabek F, DeStigter KK, El-Shayal 
TS, Garra BS, Gill T, Hayes C, Iosifescu S, Jimenez P, 
Khandelwal N, Kenney P, Lexa F, Lewin JS, Lungren MP, Mayo-
Smith W, Medlen K, Nordvig AS, O'Hara-Rusckowski D, 
Quansah S, Silfen E, Singh T, Sydnor R, Tahvildari A, Teninty 
B, Timmreck EJ, Watson L. White paper report of the 2012 
RADAID Conference on International Radiology for Developing 
Countries: planning the implementation of global radiology. J 
Am Coll Radiol. 2013 Aug;10(8):618-24. PubMed | Google 
Scholar 
 
14. Jakovljevic M, Rankovic A, Rancic N, Jovanovic M, Ivanovic M, 
Gajovic O, Lazic Z. Radiology services costs and utilization 
patterns estimates in Southeastern Europe-A retrospective 
analysis from Serbia. Value in Health Regional Issues. 2013 Oct 
31;2(2):218-25. PubMed | Google Scholar 
 
15. Pirnejad H, Niazkhani Z, Bal R. Clinical communication in 
diagnostic imaging studies: mixed-method study of pre- and 
post-implementation of a hospital information system. Appl Clin 
Inform. 2013 Nov 20;4(4):541-55. PubMed | Google 
Scholar 
 
16. Brady AP. Measuring Consultant Radiologist workload: method 
and results from a national survey. Insights Imaging. 2011 
Jun;2(3):247-260. Epub 2011 Apr 21. PubMed | Google 
Scholar 
 
17. Khan SH, Hedges WP. Workload of consultant radiologists in a 
large DGH and how it compares to international benchmarks. 
Clin Radiol. 2013 May;68(5):e239-44 Epub 2012 Dec 
20. PubMed | Google Scholar 
 
18. Mollura DJ, Lungren MP (eds). Radiology in Global Health: 
Strategies, Implementation, and Applications. Springer New 
York, 2014. Google Scholar 
 
19. Hendee WR, Becker GJ, Borgstede JP, Bosma J, Casarella WJ, 
Erickson BA, Maynard CD, Thrall JH, Wallner PE. Addressing 
overutilization in medical imaging. Radiology. 2010 
Oct;257(1):240-5 Epub 2010 Aug 24. PubMed | Google 
Scholar 
 
20. Becker J, Jenkins LS, de Swardt M, Sayed R, Viljoen M. 
Appropriateness of computed tomography and magnetic 
resonance imaging scans in the Eden and Central Karoo 
districts of the Western Cape Province, South Africa. S Afr Med 
J. 2014;104(11):762-65. PubMed | Google Scholar 
 
21. Ip IK, Schneider L, Seltzer S, Smith A, Dudley J, Menard A, 
Khorasani R. Impact of provider-led, technology-enabled 
radiology management program on imaging. Am J Med. 2013 
Aug;126(8):687-92 Epub 2013 Jun 17. PubMed | Google 
Scholar 
 
22. Robinson JD, Hippe DS, Hiatt MD. The effect of a no-denial 
policy on imaging utilization. J Am Coll Radiol. 2013 
Jul;10(7):501-6 Epub 2013 Apr 28. PubMed | Google 
Scholar 
 
23. Perez FA, Jarvik JG. Evidence-based imaging and effective 
utilization: lessons in neuroradiology. Neuroimaging Clin N Am. 
2012 Aug;22(3):467-76. PubMed | Google Scholar 
 
24. Gonzales JM. Imaging professionals' beliefs on overutilization 
of CT and MRI exams. Radiol Manage. 2011 Nov-Dec;33(6):41-
6. PubMed | Google Scholar 
 
25. Kawooya MG. Training for rural radiology and imaging in sub-
saharan Africa: addressing the mismatch between services and 
population. J Clin Imaging Sci. 2012;2:37 Epub 2012 Jun 
29. PubMed | Google Scholar 
 
26. World Health Organization. Second WHO Global Forum on 
Medical Devices: Priority Medical Devices for Universal Health 
Coverage. 22–24 November 2013, Geneva, Switzerland. WHO 
2014. Available at: 
http://www.who.int/medical_devices/global_forum/2ndgfmd_r
eport.pdf. Accessed 10 June 2014.Google Scholar 
 
27. Palmer PE. Radiology and primary care. In PAHO: Scientific 
Publication 1978 (No. 357). Pan American Health 
Organization. Google Scholar 
 
28. Doherty J, McInytre D. #FeesMustFall and the campaign for 
universal health coverage. S Afr Med J. 2015 Nov 
16;105(12):1014-5. PubMed | Google Scholar 
 
Page number not for citation purposes 6 
29. Summers LH. Economists' declaration on universal health 
coverage. Lancet. 2015 Nov 21;386(10008):2112-3 Epub 2015 
Sep 18. PubMed | Google Scholar 
 
30. Skedgel C, Wailoo A, Akehurst R. Societal preferences for 
distributive justice in the allocation of health care resources: a 
latent class discrete choice experiment. Med Decis Making. 
2015 Jan;35(1):94-105 Epub 2014 Aug 21. PubMed | Google 
Scholar 
 
31. European Society of Radiology (ESR). The consequences of the 
economic crisis in radiology. Insights Imaging. 2015 
Dec;6(6):573-7 Epub 2015 Oct 1. PubMed | Google Scholar 
 
32. World Health Organization. Sixty-Seventh World Health 
Assembly: Health intervention and technology assessment in 
support of universal health coverage. WHA67.23. Agenda item 
15.7. 24 May 2014. WHO 2014. Available at: 
http://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R23-
en.pdf. Accessed 25 June 2015. Google Scholar 
 
33. Van Schouwenburg F, Ackermann C, Pitcher R. An audit of 
elective outpatient magnetic resonance imaging in a tertiary 
South African public-sector hospital. S Afr J Rad. 2014;18(1): 
689. PubMed | Google Scholar 
 
34. Eddy K, Beaton A, Eddy R, Mathieson J. ACR Select Identifies 
Inappropriate Underutilization of Magnetic Resonance Imaging 
in British Columbia. Can Assoc Radiol J. 2015 Aug;66(3):208-
11 Epub 2015 Jun 12. PubMed | Google Scholar 
 
35. Rosales-López A, Ortiz-Posadas MR. An indicator to estimate 
the access to imaging services in the Costa Rican public health 
system. J Digit Imaging. 2014 Feb;27(1):41-
8. PubMed | Google Scholar 
 
36. Kabongo JM, Nel S, Pitcher RD. Analysis of licensed South 
African diagnostic imaging equipment. Pan Afr Med J. 2015 Sep 
18;22:57. PubMed | Google Scholar 
 
37. Fuchs WA. Radiology in developing countries. Invest Radiol. 
1991 Oct;26(10):906-9. PubMed | Google Scholar 
 
 
 
 
38. World Health Organization. Baseline country survey on medical 
devices 2010 WHO. WHO 2011. Available at: 
http://apps.who.int/iris/bitstream/10665/95785/1/WHO_HSS_E
HT_DIM_11.01_eng.pdf. Accessed 2 June 2014. Google 
Scholar 
 
39. Tanzania Population and Housing Census (2012). Available at: 
http://www.nbs.go.tz. Accessed 2 June 2014. Google Scholar 
 
40. National Health Insurance Fund (NHIF): NHIF Fact Sheet 2001-
02 to March 2014. NHIF 2014. Available at: 
http://www.nhif.or.tz/index.php/downloads. Accessed 30 June 
2014. Google Scholar 
 
41. World Health Organization. WHO African Region: Tanzania. 
Available at: http://www.who.int/countries/tza/en/. Accessed 1 
July 2015. Google Scholar 
 
42. World Bank. The World Bank Indicators: Data. Available at: 
http://data.worldbank.org/indicator. Accessed 1 July 
2015. Google Scholar 
 
43. United Republic of Tanzania’s Ministry of Health. Health 
services in Tanzania. Available at: 
http://moh.go.tz/index.php/health-services-in-tanzania. 
Accessed 2 July 2015. Google Scholar 
 
44. The Guardian. Healthcare spending around the world, country 
by country. Available at: 
http://www.theguardian.com/news/datablog/2012/jun/30/healt
hcare-spending-world-country. Accessed 25 October 
2015. Google Scholar 
 
45. World Health Organization. Medical devices: managing the 
mismatch: an outcome of the priority medical devices project. 
WHO 2010. Available at: 
http://whqlibdoc.who.int/publications/2010/9789241564045_e
ng.pdf. Accessed 28 November 2014.Google Scholar 
 
46. Sungita YY. Diagnostic X-ray facilities as per quality control 
performances in Tanzania. J Appl Clin Med Phys. 2006 Nov 
28;7(4):66-73. PubMed | Google Scholar 
 
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Page number not for citation purposes 7 
 
 
 
Table 1: Tanzania's diagnostic radiology equipment units per million people by geographical zone and by health sector 
Zone 
(Mil. 
Pop.+) 
Population 
Density++ 
General Radiography Fluoroscopy Mammography CT MR 
Public Private Total Public Private Total Public Private Total Public Private Total Public Private Total 
Central 
(5.7) 
0.34 5.26 17.97 7.37 0.84 0 0.70 0.21 0 0.18 0 0 0 0 0 0 
Coastal 
(9.8) 
0.52 7.59 52.25 15.00 1.10 6.15 1.94 0.49 3.07 0.92 0.12 5.53 1.02 0.24 1.23 0.41 
Lake 
(14.0) 
0.89 3.34 9.47 4.36 0.51 0 0.43 0.09 0 0.07 0.09 0.86 0.21 0 0 0 
Northern 
(6.8) 
0.56 7.58 33.66 11.91 1.06 0.89 1.03 0.35 0 0.29 0.18 3.54 0.74 0 0 0 
Southern 
(7.3) 
0.29 5.75 21.46 8.36 0.82 2.48 1.10 0.16 0 0.14 0 0.83 0.14 0 0 0 
Zanzibar 
(1.3) 
5.20 7.38 23.17 10.00 0.92 0 0.77 0 0 0 0 0 0 0 0 0 
Total 
(44.9) 
0.51 5.66 25.89 9.02 0.83 1.88 1.00 0.24 0.67 0.31 0.08 2.15 0.42 0.05 0.27 0.09 
Public : 
Private 
    1:5     1:2     1:3     1:27     1:5   
+Million people; ++Million people per 10,000km2 of land area 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2: Public sector radiological resources: Tanzania vs South Africa 
A. Demographics: Tanzania South Africa 
Million population (annual growth rate) 44.9 (2.6%) 54.0 (1.58%) 
Area (1000km2) 890.1 1,219.1 
GDP in billion USD (annual growth) 48.06 (7.0%) 350.14 (1.5%) 
Health expenditure per capita in USD 49 593 
Health Insurance coverage (% of the total population insured) 16.6 17 
B. Public Sector Diagnostic Radiology Equipment in Units per 
Million people: 
Tanzania South Africa 
General Radiography 5.66 19.8 
Fluoroscopy 0.83 2.5 
Mammography 0.24 1.29 
CT 0.08 1.7 
MR 0.05 0.3 
